operation was performed for the relief of malignant disease, nor any in which subsequent evidence revealed that an ulcer, thought to be benign, was in fact carcinomatous. In all but a few of the early cases the Polya technique was used, removing the entire stomach except for a small sac at the fundus ; the removal included the pylorus and as much as feasible of the first part of the duodenum in every case. We lay great stress on the extensive character of the resection and in many cases a mere fringe of the fundus was preserved for the purpose of the anastomosis. This necessitates ligation of many of the vasa brevia. In some of the earlier cases the Finsterer type of operation was used, but this was soon abandoned in favour of a complete removal. of the pylorus. Similarly, the Hoffmeister valve was fashioned in a few instances but was soon discarded as being timeconsuming and of doubtful value. In all but the most recent cases the anastomosis between the gastric sac and the jejunum was ante-colic. In some the technique was altered to provide a retrocolic, no-loop anastomosis. Experiment has shown that the daily intramuscular injection of 30 mgm. of histamine-base in beeswax in laboratory animals causes a torrent of acid secretion which breaks down the capacity of tissue in contact with the acid to defend itself against digestion. The two patients who were 'only moderately satisfied' were both seriously ill with conditions unconnected with the peptic ulcer, one had advanced phthisis and the other syringomyelia. All except the two mentioned above were almost embarrassingly grateful.
No patient in this series had kept to any special diet for more than six months after operation. All were taking normal meals, although seven reported that they had to avoid greasy foods as these tended to make them vomit. The single patient with persistent vomiting was suffering from advanced phthisis with cavitation in both lungs. The four patients who still had frequent pain all said that they were much improved by the operation, although still prone to dyspeptic attacks. It is possibly of some significance that the patient complaining of occasional vomiting had had a gastric ulcer removed, while pain was the more common residual symptom in those whose ulcer had been duodenal.
Of the ten who felt discomfort after heavy meals, eight stated that this took the form of a dragging sensation in the left hypochondrium and the left side. We have not been able to find any reference in the literature to this symptom after gastrectomy. The sensation appears to be located just in front of the splenic area and it is difficult to provide a satisfactory explanation. 
